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() Rates of payment for emergency services related to the Norplant System are established
according to the methodology set forth in 114.1 CMR 36.13(8)(s).

The Medxcmd progmm will assist hospltals who ca:ry a dlsproporuonate ﬁnanc:al burden of
caring for the uninsured and low income persons of the Commonwealth. In accordance with
Title XIX rules and requirements, Medicaid will make an additional payment adjustment above
the rates established under 114.1 CMR 36.13(10) to hospitals which qualify for such an
adjustment under any one or more of the following classifications. Medicaid participating
hospitals may qualify for adjustments and may receive them at any time throughout the year.

Ehg'biﬁtyremmmformhqpeofdnspmpommeshueadmtﬂ%m&oddogy
for calculating those adjustments is described in 114.1 CMR 36.13(10). Medicaid payment

. adjustments for disproportionate share contribute toward funding of allowable uncompensated

care costs.

‘When hospitals apply to participate in the Medicaid program, their eligibility and the amount
of their adjustment shall be determined. As new hospitals apply to become Medicaid providers,
they may qualify for adjustments if they meet the criteria under one or more of the following
DSH classifications (114.1 CMR 36.13 (10) (a) through (f)). If a hospital's Medicaid contract
is terminated, any adjustment will be prorated for the portion of the year during which it had a
contract, the remaining funds it would have received will be apportioned to remaining efigible
hospitals. This means that some disproportionate share adjustments may require recalculation.
Hospitals will be informed if an adjustment amount will change due to reapportionment among
the qualified group and will be told how overpayments or underpayments by the Division will
be handled at that time.

To qualify for a DSH payment adjustment under any classification within 114.1 CMR
36.13(10), a hospital must meet the obstetrical staffing requirements described in Title XIX at
42 U.S.C. § 1396r-4(d) or qualify for the exemption described at 42 U.S.C. § 1396r-4(d)(2}. In
addition, to qualify for a disproportionate share payment adjustment under 114.1 CMR 36.13(10)
a hospital niust have a Medicaid inpatient utilization rate, calculated by dividing Medicaid
patient days by total days, of not less than 1%.

Effective October 1, 1995 the total amount of payment adjustments awarded to a particular
hospital under 114.1 CMR 36.13(10) will not exceed the costs incurred during the year by the
hospital for furnishing hospital services to individuals who are either eligible for medical
assistance or have no health insurance or other source of third party coverage less payments

received by the hospital for medical assistance and from uninsured patients, except as provided
at 42 U.S.C. § 1396r-4(g).

(2) mzhmhmmnmnm Disproportionate Share Status under St. 1991, c. 495.

_ Eligibility. Hospitals determined eligible for disproportionate share status pursuant
to 114.1 CMR 36.10 are eligible for this adjustment.
2. Calaulation of Adjustment.

2. The Division of Medical Assistance will allocate $11.7 million for this payment

adjustment.

b. The Commission will then calculate for eligible hospitals the ratio of their
_ allowable free care charges, as defined in M:G.L. c. 118F, § 2, to total charges, for

the period October 1, 1992 through September 30, 1993. The Commission wilt

obtain allowable free care charge data from the Department of Medical Security.

c. The Commission will then rank the eligible hospitals from highest to lowest by

the ratios of allowable free care to total charges determined in 36.13(10)(2)2.b.

d. The Commission will then determine the 75th percentile of the ratios determined

in 36.13(10)(a)2.b.

e. Hospitals who meet or exceed the 75th percentile will qualify for a High Public

Payer Hospitals Adjustment. The Commission will multiply each qualifying

hospital's FY93 allowable free care charges by the hospital's FY93 cost to charge

ratio as of October 1, 1994, as calculated pursuant to 114.1 CMR 36.09 to determine

allowable free care costs.

f. The Commission will then determine the sum of the amounts determined in 114.1

CMR 36.13(10)(a)2.e for all hospitals that qualify for a High Public Payer

adjustment.
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36.13: continued

g. Each bospital's High Public Payer Hospiials adjustmers: is equal the amount
allocated in 114.1 CMR 36.13(10Xa)2.4 multiplied by the amount determined in

114.1 CMR 36.13(10)a)2.e. and divided by the amount determined in 114.1 CMR
36 13(10)a)2.£

- L TheDmsnonwﬂldetermeafedﬂaﬂy-mandamdMedmddxspmpomonatesham
" adjustment for all eligible hospitals, using the data and methodology described below.
The Division will use the following data sources in its determination of the federally-
mndaedMednwddispmpmnmshueadpman.unlssﬁ:espeaﬁeddaum
"is unavailable. If the specified data source is unavailable, then the Division will
determine and use the best alternative data source.
-a TheDmssonwxlluseﬁ‘eemdmgedanﬁ'omthéDepamnmofMedical
Security.
b. The prior year RSC-403 report will be used to determine Medicaid days, total
days, Medicaid inpatient net revenues, and total inpatient charges.
c. lhehospxtalsaudxtedﬁnmﬂsnunmtsforthepnorywwﬂlbeusedto
determine the state and/or local cash subsidy.
2. The Division will calculate a threshold Medicaid inpatient utilization rate to be used
as a standard for determining the eligibility of acute care hospitals for the federally-
mandated disproportionate share adjustment. The Division will determine such threshold
as follows:
a First, caloulate the Statewide weighted average Medicaid inpatient utilization rate.
This will be determined by dividing the sum of Medicaid inpatient days for all acute .
care hospitals in the state by the sum of total inpatient days for all acute care
hospitals in the state.
b. Second, calculate the statewide weighted standard deviation for Medicaid
inpatient utilization smusum This will be determined according to the following
fogmula: .

-

2 total days x Medicaid days)?
avatage days total days _ ( E Medicaid dast’

N ). total days

‘Where N = number of hospitals, and average days = statewide sum of total days, divided
by the number of hospitals.
c. mnd,addthestatcmdewuglnedsundarddevmonforMedmdmpauan
utilization to the statewide average Medicaid-inpatient utilization rate. The sum of
these two numbers will be the threshold Medicaid inpatient utilization rate.
d. The Division will then calculate each hospital's Medicaid inpatient utilization rate
by dividing each hospital's Medicaid inpatient days by its total inpatient days. If this
hospital-specific Medicaid inpatient utilization rate equals or exceeds the threshold
Medicaid inpatient utilization rate calculated pursuant to 114.1° CMR
36.13(10Xb)2.c,, then the hospital will be eligible for the federally-mandated
Medicaid disproportionate share adjustment under the Medicaid utilization method.
3. The Division will then calculate each hospitafl's low-income utilization rate as
follows:
a Fn'st.aluﬂatetheMedialdandmbsxdyshareofgrossrevenuesaoooxﬂmgtoﬁw
foﬂowmgfomlul&

Total revenues + state and local govemment cash subsndla

b. Second, calculate the free care percentage of total inpatient charges by dividing
the inpatient share of free care charges less the portion of state and local government
cash subsidies for inpatient services by total inpatieat charges.

c.  Third, compute the low-income utilization rate by adding the Medicaid and
subsidy share of total revenues calculated pursuant to 114.1 CMR 36.13(10)}(b)3.a.
to the free care percentage of total inpatient charges calculated pursuant to 114.1
CMR 36.13(10)b)(3)b._Ifthe low-income. in: rate exceeds 25%, the hospital
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will be eligible for the federally-mandated disproportionate share adjustment under
the low-income utilization rate method.

4. Payment Methodology. The payment under the federally-mandated disproportionate
share adjustment requirement will be calculated as follows:
. a.- For each hospital deemed eligible for the federally-mandated Medicaid

e share adjustinent under the Medicaid utilization method established
in 114.1 CMR 36.13(10)b), the Division will divide the hospital's Medicaid
inpatient utilization rate calculated pursuant to 114.1 CMR 36.13(10)(b)2.d. by the
threshold Medicaid inpatient utilization rate calculated pursuant to 114.1 CMR
36.13(10)(b)2.c. The ratio resulting from such division will be the federally-
mandated Medicaid disproportionate share ratio.

b. For each hospital deemed eligible for the basic federally mandated Medicaid
disproportionate share adjustment under the low-income utilization rate method, but
not found to be eligible for the federally-mandated Medicaid disproportionate share
adjustment under the Medicaid utilization method, the Division will divide the
ital'sdow-income utilization rate by 25%. The ratio resulting from such division
will be the federally-mandated Medicaid disproportionate share ratio.
¢. The Division will then determine, for the group of all eligible hospitals, the sum
of federally-mandated Medicaid disproportionate share ratios calculated pursuant to
114.1 CMR 36.13(10)(b)4.a. and 114.1 CMR 36.13(10)b)4.b.
d. The Division will then calculate a minimum payment by dividing the amount of
funds allocated pursuant to 114.1 CMR 36.13(10)(b)5. by the sum of the federally-
mandated Medicaid disproportionate share ratios calculated pursuant to 114.1 CMR
36.13(10)(b)4.c.
e The Division will then multiply the minimurmn payment by the federally-mandated
Maedicaid disproportionate share ratio established for each hospital pursuant to 114.1
CMR 36.13(10)(bM4.2. and b. The product of such multiplication will be the payment
under the federally-mandated disproportionate share adjustment requirement. This
payment ensures that each hospital's utilization rate exceeds one standard deviation
above the mean, in accordance with 42 U.S.C. § 1396r4.

5. The total amount of funds allocated for payment to acute care hospitals under the
federally-mandated Medicaid disproportionate share adjustment requirement wili be
$200,000 per year. These amounts will be paid by the Division of Medical Assistance,
and distributed among the eligible hospitals as determined pursuant to 114.1 CMR

36.13(10)bM.c.

determine a disptopomonate share safety net adjustment factor for all eligible hospitals,
using the data and methodology described in 114.1 CMR 36.13(10)(c)1. Through 3..

1. Data Sources The Division will use free care charge data from the Department of
Medical Security, and total charges from the RSC-403. If the specified data source is
umﬂablqdmtbebwmonsluﬂd«umeandusetheb&almdatam

. The Division shall

The disproportionate

slmeﬁ:rsafetynetpm:sanaddinonalforanyhospualwluch
meets the following criteria:

a. is a public hospital or a public service hospital as defined in 114.1 CMR

36.13Q)G)3-;

b. has 2 volume of Medicaid and free care charges in FY93, or for any new hospital,
in the base year as determined by the Division of Health Care Finance ‘and Policy
(formerdy the Rate Setting Commission) which is at least 15% of its total charges;

c. isanessential safety net provider in its service a.ea, as demonstrated by delivery
of services to populations with special needs including persons with AIDS, trauma
victims, high-risk neonates, or indigent or uninsured patients;

d.  has completed an agreement with or is the specificied beneficiary of an
agreement with the Division of Medical Assistance for intergovernmental transfer
of funds, as defined in federal regulations governing state financial participation as
a condition of federal reimbursement, to the Medicaid program for the
disproportionate share adjustment for safety net providers;

e. isthe subject of an apprﬁrmlifﬁﬁ an !'n(aiovernmcntal transter.

EREN SEalate
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3. Payment to Hospitals under the Adjustment for Safety Net Providers. The Division
will calculate an adjustment for hospitals which are eligible for the safety net provider
adjustment, pursuant to 114.1 CMR 36.13(10)(c)2. This adjustment shall be reasonably
refated to the costs, volume, or proportion of services provided to patients eligible for
medical assistance under Title XIX, or to low-income patients, and shall equal the
amount of funds specified in an agreement between the Division of Medical Assistance
~ and relevant governmental unit. The disproportionate share adjustment for safety net
providers shall not be in effect for any rate year in which Federal Financial Participation
under Title XIX is lmavailable fortlnspaynmr_
(d) Un : PrO] are Adpistmy Hospitals eligible for this
adpstmem atethosethatrepon'ﬁ'eew'ecosts, tsdeﬁnedby 117 CMR (Department of
Medical Security (DMS)) and who are participating in the free care pool administered by the
Department of Medical Security pursuant to M.GL. c. 118F. The payment amounts for
eligible hospitals are determined by the Depaniment of Medical Security in accordance with
its regulations at 117 CMR 7.00. These payments will be made to- eligible hospitals in
accordance with Department of Medical Security regulations and the ISA between the
Division of Medical Assistance and the Department of Medical Security. Eligible hospitals
will receive these payments on a periodic basis during the term of their Medicaid contract
with the Division.
(e) & ' i ent. Hospitals eligible for this
ad}usunmt are those that prowde hospxtal services pursuant to the Commonwealth program
to low-income disabled individuals who are covered by a wholly state-financed program of
medical assistance of the Division of Medical Assistance, as defined in regulations of the
Division of Medical Assistance at 130 CMR 490.000 and 130 CMR 510.000 through
515.000. The payment amounts for eligible hospitals receiving payments pursuant to the
Commonhealth program are determined and paid on-a periodic basis by the Division of
Medical Assistance in accordance with 130 CMR 490.000 and 130 CMR 501.000 through
515.000. ~
© ’ ‘ . . i
Hospitals ehgible for this adjusunent are those aa.lte hospmls that pmvxde hospxtal services
to low-income unemployed individuals who are uninsured or are covered only by a wholly
state-financed program of medical assistance of the Department of Medical Security, in
accordance with regulations of the Department of Medical Security at 117 CMR 9.00. The
payment amounts for eligible hospitals participating in the Medical Security plan are
determined and paid by the Department of Medical Security in accordance with 117 CMR
9.00 and the ISA between the Department of Medical Security and the Division of Medical
Assistance.

(11) Data Sources. The following data sources are used in the development of the base costs
per discharge: FY90 Medicaid paid claims file; the FY90 RSC403 report, as submitted by
hospitals to the Division; and the FY90 Merged Casemix/Billing Tapes as accepted by the
Division. This data was supplemented by information from each hospital's FY90 year-end
Maximum Allowable Cost (MAC) report and information from the intermediaries for the
Medicare program, as needed. If a hospital's FY90 RSC-403 was not available, the hospital's
FY89 RSC-403 was utilized. The "per review” version of the FY90 MAC report was used, if
available. Ifit was not available, the FY90 "as filed” version was used.

The FY9S5 casemix index was calculated using the paid claims database for June 1, 1994
through May 31, 1995. This database is maintained by the Commonwealth’s Division of
Medical Assistance. The fiscal year 1994 RSC-403 cost reports as filed were used to develop
rates of payment for organ acquisition, direct medical education, and malpractice costs. Hospital
specific capital costs were taken from the FY92 Medicare Cost report (HCFA-2552). Data
source used to develop the casemix-adjusted capital cost limit was the FY91 Medicare Cost
report (HCFA-2552).

Administrative (AD) days used in the inpatient base calculation are obtained from the FY$0
Medicaid claims data file. If the hospital's claims data had zero AD days or the AD days were
less than 3% of its total hospital days, the FY90 RSC 404-A fourth quarter reported AD days

were used for such hospitals. OFFIC
JUN §6 2001
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C. 151A ANNOTATED L.aAws OF MASSACHUSETTS § 14F:
directed to file with the chairman of said committees an updated report
detailing the most recently available statement of the actual balance then
credited to the commonwealth’s account in the Unemployment Insurance
Trust Fund together with a revised statement of the actual balance then
projected to be credited to the commonwealth’s account during such vear.

History—
Amended by 1990, 177, §§ 260—262, approved, with emergency preamble, Aug 7, 1990,

Editorial Note—

The 1990 amendment, by § 260, substituted “commissioner” for “director”, in each
instance it appears, bv § 261, subsdtuted “commissioner’s™ for “director’s”, in two places,
and by § 262, substituted “Unemployment Trust Fund™ for “unemployment trust fund”, in
two places, and substituted “Unemplovment Insurance Trust Fund™ for “unemplovment
insurance trust fund’’.

Acts 1992, ch. 118, §§ 53, 54, cnuded “An Act relative 10 restoring solvency to the
unemployment insurance trust fund™ which was approved, with emergency preamble, Julv 14,
1992, provide as follows:

Section 53. In addition to the information required to be provided in section fouricen ¥
of chapter onc hundred and ttv-one A\ of the General Laws, the commissioner of the
department ol emplovment and taining shall include in each quarterly report a five vear
projection, using applicable schedules. Tor the private contributory svstem which indicates for
cach calendar vear estimated contributions, benefit pavments, trust fund balance, wual
estimated interest owed 1o the federd government as ol September thirdeth of the calendar
vear, mterest (o be collected by emplovers through the surcharge imposed under section
fourteen J of said chapter one hundred and fiftv-one X on an accrued basis, and the aggregaie
dollar amount of FUTN cmplover credic veducnion thae will be applicable in the calendut
vear. Such quarterhy reports shall tictude the economic assumptions on which the projections
are based including the total covered pavroll. taxable pavroll, covered emplovment. the
effective tax rate on taxable wages tor the applicable schedule which shall include the solvency
assessment, the wxable wage proporuon, die total uncmploviment rate. and the ol insured
unemploviment rate Fhe quarterly reports shall be audited by a privare. independent
organization by Dec viber thinic st of cach vear,

SecTion 34 The -cport of dic commussioner of the departmient of emplovment and tatnng
provided cach Ociober nlveenth shall mchude a recommendation regarding the amount of
contrtbutions necessary for the succcedmyg calendar vear to achieve a positive trust tund
balance. at reasonable increments. by December thicny-firsg, nineteen hundred and ninen-tive
and nincty-six and shalt include o starement, i applicable, that the total contributions for the
succeeding calendar vear mav exceed one and seventv-five hundredths percent of ol wages
m such year and anv recommendations to prevent the same.

§ 14G. Unemployment Health Insurance Contribution; Medical
Security Contribution; Employees Excluded; Deductions Allowed;
Computation of Contribution; Rate Review Board; Penalties; Hearing
and Appeal; Notice of Eligibility for Health Insurance Coverage.

(a) Each emplover. except those employers who employ five or fewer
employees, subject to the provisions of section fourteen, fourteen A, or
fourteen C shall pay, wr the same manner and at the same times as the
commussioner prescribes for the contnbution required by section fourteen,
an unemplovment health insurance contribution computed by multplying
the wages paid its emplovees by twelve hundredths of one per cent.

(b) Each emplover, except those employvers who employ five or fewer
employees, subject to the provisions of section fourteen, fourteen A, or
fourteen C shall pay, in the same manner and at the same tumes as the
commissioner prescribes for the contribution required by section fourteen,

60
For later statutes and case citations, see Midyear Pamphlet.
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§ 14G SuPPLEMENT TO CHAPTERS 150E-151E C.151A
a medical security contribution for each. employee. computed by
multiplying the wages paid each cmp’!oyee by twelve per cent. For the
purposes of this section, “e_mployee-. shall not include the following
employees of any employer: (i) any employee who has been employed by
such employer for fewer than nmetg' days from date of hire, (ii) any
employee who normaily works for fewer than thirty hours per week;
provided, however, that any head of houschold who has dependent
children living at home and is working at.least twenty hours per week or
any employee having worked at least five hundred and twenty hours in the
prior six months shall be considered to be an employee for the purposes
of this section; (iii) any employee who is hired to perf_orm a service for a
period of less than five months; (iv) any seasonal agricultural employee,
who for the purposes of this section shall be defined as an individual who
is employed in agricultural employment of ‘a seasonal or other temporary
nature; and (v) any employee who is covered by a group or nongroup
health benefit plan which is financed without any participation by the
employer, who is enrolled in the medicare program, or who is covered by
a government operated medical assistance program; and prqvxded, further,
that any employee covered by a health insurance plan established pursuant
to section nine of chapter one hundred and €ighteen F shall be considered
to be an employee for the purposes of this section. Each employee as
defined in section one shall be presumed to be an employee as included
in this section unless the employer certifies to the commissioner, in such
form and manner as the commissioner may require, that such employee
should not be included under the provisions of this section. Each employer
may require any employee to verify his health insurance status pursuant to
such rules and regulations as the director shal! promuigate. No employer
may require an applicant for employment to disclose his health insurance
status or that of his spouse, dependents, or other family members. In no
case may an employer discriminate against such applicant on the basis of
said applicant’s health insurance status. Any person aggrieved by a
violation of the preceding two sentences may institute within three years
of such violation a civil action for injunctive relief and any damages thereby
incurred. Any employer found to be in violation pursuant to the action of
the aggrieved person shall reimburse such reasonable attorney fees and

court costs incurred in the protection of rights granted as shall be

determined by the court.

(c) An employer may deduct from the amount owed for each employee
under subsection (b) its average expenses per employee for providing
health insurance coverage or other health care benefits for its employees,
allowable for the current quarter by the Internal Revenue Service as a
deductible business expense; provided, however, that any nonincorporated
employer may deduct from the amount owed for each employee under
subsection (b) its average expenses per employee for .prowdmg health
insurance coverage or other health care benefits for its employees as
reported and allowed pursuant to rules and regulations prorpulgated by
the commissioner; and provided, further, that such deduction for any
employer shall not reduce the contribution for any er_nployee below zero.

(d) Such unemployment health insurance contribution and such medical

1
For latest statutes and case citations, call 1-800-527-0430. 8
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C. 151A ANNOTATED LAws OF MASSACHUSETTS § 14G -

security contribution shall be‘paid to the commissioner in accordance with

the procedures prescribed by the commissioner. The receipts from such
contributions shall not be deposited in the state Unemployment
Compensation Fund, but shall be impressed with a trust and dedicated,
through the state treasurer as trustee, to the Medical Security Trust Fund
established in chapter one hundred-and eighteen F. Prior to the depositing
of the receipts, the commissioner may deduct all administrative costs
incurred as a result of this section, including an amount as determined by
the United States secretary of labor in accordance with federal cost rules,
but in no calendar year may such deduction exceed five per cent of the
amounts collected pursuant to this section.

[No change through subsection (g).]

(h) There shall be a rate review board composed of the secretary for
administration and finance or his designee, the secretary of human services
or his designee, and the secretary of economic affairs or his designee. Said
board shall determine the rate of health insurance inflation for the
previous year to be applied to the medical security wage base for the
subsequent calendar year and shall certify said rate to the commissioner
on or before November thirtieth of the year preceding the year to which
the medical security wage base is to be applied. This inflation rate shall be
the average percentage increase in premiums for accident and sickness
insurance policies issued in the commonwealth during the then current
calendar year over premiums for accident and sickness insurance policies
issued in the commonwealth during the then previous calendar year.

[No change in the second paragraph of subsection (h).]

(i) Any employer who fails to file any report or form as required by this
section shall pay a penalty equal to ten percent of the contribution due
under this section; provided, however, that the penalty assessed shall not
exceed one hundred dollars nor be less than twenty-five dollars for each
such failure to file, in addition to restitution for any amounts owed to the
Medical Security Trust Fund as a result of such failure to make a correct
contribution.

Any penalties collected pursuant to this section shall be deposited in the
health insurance hardship trust fund established by chapter one hundred
and eighteen F.

Any employer, in accordance with rules and regulations promulgated by
the commissioner, who relies in good faith on statements by employees
relative to their health insurance status shall not be liable for any penalty
or restitution for failure to comply with the provisions of this section
caused by misstatements of such employees.

Any contribution under this section shall be allowable as a business
expense.

() Any employer notified of a determination of the commissioner that it
is subject to the provisions of subsection (a) or subsection (b), or notified
of a determination of the commissioner that an individual is an employee
for the purposes of subsection (b) and subsection (c), may request a
hearing on such determination. The request for hearing shall be filed
within ten days after mailing of the notice of the determination. If a
62

For later statutes and case citations, see Midyear Pamphlet.
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§ 14G SuppLEMENT TO CHAPTERS '150E~151E C. 151A

| to the ‘commissioner in accordance with?
' commissioner. The receipts from such:]
posited in the state Unemployment-
: impressed with a trust and dedicated, 3
stee, to the Medical Security Trust Fund
d and eighteen F. Prior to the depositing

hearing is requested, the commissioner'shall give the employer a
reasonable opportunity for a fair hearing before an impartial hearing
officer designated by the commissioner. The conduct of such hearing shall
be in accordance with the procedures prescribed by subsection (b) .of
section thirty-nine. Any employer aggrieved by the decision following such
hearing may appeal such decision. Such appeal shall be in accordance with

frin'::‘l‘:l);igeda‘;c;r:gu?::mm(;stratw.e costs the procedures prescribed by sections forty to forty-two, inclusive. Unless

orF i g unt as determined by % ;ction is taken under section forty, the decision of the commissioner shall

X dlel:i:fc:(t:i(:’rdance ‘gtgf&dﬂal cost rules, W be final on all questions of fact and law.

s section. n exceed five per cent of the ¥ (k) The department shall provide written information to every individual

®.] who is eligible for unemployment benefits, including extended benefits

w board C : under section thirty A or extended unemployment compensation benefits
' composed of, the secretary for under the federal Emergency Unemployment Compensation Act of 1991

:;'fc':)ee' the s:fcq::tary of human services 1 or any other federal act, that such individual may be eligible for health
nomic affairs or his designee. Said || insurance coverage pursuant to this section and the provisions of section

o

h(::f n}ll::!itcgl I;Iesura‘nce inflation for the | nine of chapter one hundred and eighteen F. In addition, the department

Il certify said C“tm)’ wige base for.the shall post in their local offices a clear and conspicuous notice advising such

oy rate to the commissioner individuals of their rights under this section, which notice shall be in
b e year preceding the year to which English, Spanish, and any other language which the department

o be applied. This inflation rate shall be determines appropriate for the area office in which the notice is posted.

in premiums for accident and sickness - The department of medical security shall provide the department with such

ommonwealth during the then current information and notice.

wccident and sickness insurance policies

g the then previous calendar year. History— )

raph of subsection (h) ] /\mcndefl b_y 1990, 177, §% 263, 264, approved, with emergency preamble, Aug 7, 1990;

: 1992, 26, § 15, approved, with emergency preamble, April 27, 1992 (see 1992 note below);
> any report or form as required by this - 1993, 263, §§ 10, 11, approved, with emergency preamble, Nov 24, 1993.

to ten percent of the contribution due Editorial Note

Ver
el ’ [hah[ the penalty assessed shall not ~ Section 79 of the inserting act (1988, 23) provides as follows:

€ss .( an twenty-five dollars for each Section 79. Except as otherwise provided, the provisions of subsection (a) of section
estitution for any amounts owed to the fourteen G of chapter one hundred and fifty-one A of the General Laws shall apply to wages

paid on or after January first, nineteen hundred and ninety. The provisions of subsections (b)
and (¢) of said scction fourteen G shall apply to wages paid on or after August first, nineteen
to thi . . . hundred and nincty-six. (Amended by 1991, 138, § 222, approved july 10, 1991, by § 393,
18 sectlon shall be depos1ted in the eflective July 1, 1991; 1994, 274, § 3, approved, with emergency preamble, Dec 30, 1994

id established by chapter one hundred 1995, 239, § 4, approved, with emergency premable, Nov 22, 1995.)
The 1990 amendment, by § 263, substituted “commissioner™ for "director”, wherever
appcaring in this section (with the exception of its appearance in the fourth sentence of

-esult of such failure to make a correct

(f;rsl?s.a:d regulations promulgated by subsection (b)), and by § 264, in the second sentence of subsection (d), substituted
0od faith on statements b)’ employees “Unemployment Compensation Fund” for “unemployment compensation fund’, and in the
atus shall not be liable for any penalty second sentence of subsection (d) and in subsection (i), substituted *“Medical Security Trust
ly with the provisions of this section Fund’ for “medical security trust fund”.

nployees. The 1992 amendment added subsection (k). _
-ti . The 1993 amendment, by § 10, in subsection (i), substituted the first paragraph for one
‘tion shall be allowable as a business which read: *Any employer who fails to comply with the provisions of this section shall pay 2
penalty of not less than thirty-five dollars or five dollars for each employee, whichever is
greater, for every day during which the failure continues, in addition to restitution for any

termination of the commissi i E
oner that it amounts owed to the Medical Security Trust Fund as a result of such failure to make a correct

2ctio i i ?
on n l(‘a) or S.Ub§e.c tion ,(b)' or notified contribution.”; and by § 11, in subsection (k), substituted the last sentence for one which
er that an m'dlwdual 1S an employee read: “In devising such information and notice the department shall seek assistance from the
)[), and subsection (c), may request a deparument of medical security.”
e request for hearing s|
the n(:ltice of the d 8 s!’lall.be filed Total Client-Service Library® References—
etermination. If a 16 Mass Jur, Employment and Labor Relations §§ 17:67, 69. 70. 71. 104, 114, 125,

63

sitations, see Midyear Pamphlet. For latest statutes and case citations, call 1-800-527-0430.

OFFICIAL JuN 55 201




1996 SESSION LAWS

(9) “Department®, the division of esploysent and training within _
partsent of labor and workforce development.

SECTION 4S1l. Section 14G of chapter 151A of the General Lavs, as’®
ing in the 1994 Official Edition. is hereby amended by striking’
line 67, the words “chapter one ;:uxulxod and eighteen F" and inserting’
thereof the words:- subsection (l). -y

SECTION 452. The d paragraph of fon (h) of ‘said sectid

of said chapter 1S1A, as so appearing, is hereby amended by striking ‘6:
first sentence and inserting in place thereof the following sentence:- ‘o
before Noveadber thirtieth of each year, the departaent shall certify’
board the estimated costs for the subsequent year of health insurance cov
provided for individuals and their families who (1) are eligible !oi-"

health insurance progras established by subsection (1) for individuals néz

ing ployme: P tion and or (2) are eligible for the health insuraf
program established by section nineteen of chapter one hundred and uqhtem" ;
SECTION 453. Subsection (i) of said section 14G of said chapter 1su;“".‘ﬂ_6~
s0 appearing, is hereby amended by striking out the second paragraph. R -
SECTION 454. Subsection (k) of said section 14GC of said chapter xsu."’i-";'
s0 appearing, is hersby amended by striking out, in lines 187 and 188, t“"--
words "and the provisions of section nine of chapter one hundred band .
eighteen F,~ by striking out, the last sentence. ' Teka
SECTYION 435. Saild ssction 214G of said chapter 151A, as so appearing, '11“
hereby further amended by adding the following two subsections:- (1) The de.-“-"
partment shall establish and may operate a health insurance program for tl;i“}:

benefit of -persons who meet both of the following crxiteria: (1) the person f's"'"'(

receiving or is eligible to receive )] fon benetits M;P‘Qf

this chapter, imncluding extended benefits under the provisions of seet5065§§

thirty A or extended unemploysent compensation benefits., hereinafter nunﬁ’ﬁf'ﬁ

o
Ey
xis

: 43
to as EUC benefits, under the federal gency Unempl C ton Act:-

Laaaied 4 Ly

of 1991 or any other federal act:; and (2) the gross income of the person and

than or equal to four times the non-farm poverty guidelines of the United

. g
* States Office Of Management and Budget. The health insuranée program adminis- ,%
X

tered by the department shall consist of the following options: a buy~in op-
’ 1
tion called the continuation plan under which the department shall subsidize a

-817-
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1996 SESSION LAWS

qualified person's continued enrollment in the health insurance plan to which

§ 14G

they belonged at the time of, or prior to. applying for 1 t

Lanted f e L
tion benefits, including persons whose continued ¢ligibility for said enroll-
sent is based on the federal COBRA law, so~called; as well as an option called
the direct coverage plan which shall consist of a limited plan of health care

sesvices and benefits to be adainistered by the department.

To qualify for
benefits under this section, the dJepartment shall require that applicants
asintain continved enrollment in the heslth insurance plan in which they wvere

enrolled prior to applying for 3

v evy -y

lon benefits, or as per-
aittad by the federal COBRA lav. Persons 20 qualified shall be ineligible for
enrollment in the direct coverage plan and the departsent shall subsidize
enrollees' continued bealth insurance plan by reimbursing said encollees for a
portion of their premiusm cost in accordance with the department‘'s benefits
schedule. Persons unable to qualify for COBRA benefits, so-called, due to
lack of access to prior health insurance coverage through their former eaploy-
er Or their spouse's eoployer or a hardship determined by the department,
shall be eligible for the direct coverage plan pursuant to the eligibility re-

quirements of this section.

The department shall establish a scheduls of co-
payments and deductibles within the direct coverage plan which shall promote
the cost~effective use of services by participants in the prograz. The de-~
partment shall establish procedures for the calculation of the gross income of
an applicaht or the applicant's gpouse, it any, for the purposes of determin-
ing eligibility under a health insurance plan established under this section.
Such procedures shall provide that in detecnining the income of thc applicant
or the applicant's spouse, if any, the department shall examine the gross in-
coae of the applicant and the applicant’'s spouse, it any, in the six months

prior to application,

and a projection of the gross income of the applicant
and the applicant’'s spouse, if any, including a calculation of the - maxinun
bcneutq payable to the applicant and the applicant's spouse, 1if any. from un-
tmployment benefits, extended benefits or XUC benefits, for the six msonths af-
ter applicatfion. Such procedures shall alsc make provisions .!orA the redeter-
Rinaticn of eligibility for an enrollee or the enrolles's family. The depart-
Sent shall establish grievance procedures under which any decision, action or
4iueucn of the departwent which directly affects an enrollee or the

mrolleea‘’s family, and is related to the receipt of benefits under this sec-

tion can be revived.

The department shall blish 1 dures

g P

under

-818-
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1996 SESSION LAWS

GL ¢
1S1A
§ 29E

which an applicant may appeal a denial of benefits in whole or in part’

appeal a determination of income, or under which an enrollee may appeal:t r

nation from the program. For the purposes -of this section the words

members® of the applicant or enrollee shall include the applicant or cuxou‘s' J

a, spouse, and any legal dependenél. The department shall prepare repor

the status of the program established in this section, and submit such ¢

annually on the first Wednesday in JaI y. April, July, and October tooln‘u;
-

joint committes on health care and the house and senate committees on_v.y.l&u
means. Such report shall include, but not be limited to, the mbu\;?zi‘
.

entollees in the program for the previous quarter, the amount of benefits pi ;

out in the previous quarter, and the end of quarter balance in the H«Ila’l‘__'. ,,
curity Trust FPund established in subsection (m). The commissioner is Mi‘?,
authorized to delegate, by means of an iateragency service agreesment, to Wi~
other state agency ths authority to manage and adainister the health lntnnh’e’c'

program established by this subsection. (m) There is hereb} establishedta

medical security contribution trust fund, which shall be administered and ex-

Said trust fund shall
required by

Said fund shall be used exclu=

pended by the departsent without further appropriation.
consist of employer unemployment health insurance contributions
subsection (a) and premiums paid by enrollees.
the payments of premiums for health insurance plans provided ‘to

sively for

tion. The commissioner shall from timé

persons receiving ploy =p

as he 4

to time requisition from said trust fund such y to

meet the cucrent obligations of the department and estimated obligations for'a

reasonable future period.

SECTION 456. Chapter 151A of the General Laws is heredy further amended

by inserting after section 29D the following new section:— w22

Section 29E. (a) The deputy director shall notify in writing each indi-'
vidual vho files a nev initial claim for benefits under this chapter, at the’
time of filing such claim, that: (1) any pay ot Ploy ~p o

tion as defined in section 85(b) of the Internal Revenue Code received under’
this chapter are subject to federal and state income tax: (2) receipt of such’
payments may require the individual to make quarterly estimated payments of "
federal and state income tax; and (3) the individual may elect, in accordance”’
with the ﬁxocﬂhns prescribed by the commissioner, to have federal and suti"

1) .
of ploy mp

d and withheld from such pay

3 tax dedu

tion.

-819-
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Attachment 4.19A (1)

State Plan Under Title XIX of the Social Security Act
State: Massachusetts
Institutional Reimbursement

TN 96-11
STATE PLAN AMENDMENT
INPATIENT ACUTE HOSPITAL

EXHIBIT 11: 105 CMR 160.000
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